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APPLICATION
TO BOARD OF HEALTH, MONTGOMERY TOWNSHIP
SOMERSET CCUNTY, NEW JERSEY

For the construction of a SEPTIC SYSTEHM

. 06— t
o é ?/ Date Z “Yéc

Mmgg%dhereby makes application for a permit to
construct a septic system wZthin the Township of lMontgomery according

to the following specifications and agrees that, if permit is granted
such construction shall be at least to the minimum standards set up by
the N. J. State Department of Health and to the pertaining ordinances
of the Township of lMontgomery. Herewith is application fee of $10.00

L OWHBTM/ e
LN
2. Location: S‘breet_@m Z 2E Block cﬂz 0/ g Lot 22—

. Exact location of system on property. (Provide on plot plan)

. Distance from nearest dwelling, street, or property line.

3
L
5. Unto what will drainage flow ﬁzéa Z‘d
6.

No. of laterals é length of each ¥ 2 width 3

7. No. bedrooms__ 4  Size septic tank /2357  Perc. rate 3 (o

8. House drain leading to tank built of

9. Type of conduit in laterals

Remarks: -

NOTE: DNotify the Board of Health Inspector before covering up any work.
Reinspection for work found in nonconformance will require an additional
inspection fee of $5.00

6/6L
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PERCOLATION TEST DATA

DATE Jen, 12, 156¢€

OWNER /31;1-._/&‘“’ gg,w ,s-:h—x% (o l’
ADDRESS % C. & Geee L% S/mé Jg,ﬁéém ffi—wvé» T

é./;b,o;q z_c?t' 2 =

LOCATION OF TEST //0,174,:: g /q /7'0 é, o ;) Block 2900 v

DATE TEST PERFORMED 54.34;«1 ENGINEER /. /. Qe e
WEATHER 75°C p= T S eod Fe 6 4 ey

F‘iESULTS

NUMBER OF HOLES DUG Bat .

SOIL ENGOUNTERED IN TEST HOLES_ 7ecp So/ - Cl, - S/
TEST TIME_/Go sy DROP___ 4 % icdes

7

DEPTH OF HOLE 7z

FINAL PERCOLATION 3¢ L 74’5 ’/J e II*’! c'!

GENERAL CONDITION OF AREA OF PROPOSED SEPTIC SYSTEM LOCATION

vo—

,
Ve SN =

GROUND WATER ENCOUNTERED .

UNDERGROUND SPRINGS ENCOUNTERED Negrs

IMPERVIOUS STRATA ANlore
COHMENTS se . Yo r. 30% = 3/2 S~ ol /qzém/

" &24/ /%(J-m'h_ cm_;/ru-/v./ L<7/t ‘-/ u,‘,,?é/f.
on,?éﬁ-c /u/ ,;,,,,4 7// //

Fad il e e it
Frank L. Quinby, P.‘%. 11087 ' T
10 Moanroe Road

Princeton, New Jergey. ..
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MONTGOMERY TOWNSHIP SEPTIC INSPECTION WORKSHEET

BLOCK

LY4C07 LoTt_22

PERMIT NUMBER

\\\\\\

. P N
200 | OO

STREET ADDRESS

INSTALLER oy citloe,

17y :A\i(""\' )}y -\\3}'

Seghie|Secer PHONE NUMBER G05) 200

DATE

INSPECTION NOTES

INITIALS

A 30)07
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MONTGOMERY TOWNSHIP HEALTH DEPARTMENT
SEPTIC PERMIT

. . . . . 7-069
[INew [ ] Alteration Repair [ ] Drain Installation Permit# 1"
Date February 28, 2007 Expires February 27, 2008 Issued to: Hercules Septic/Sewer LLC
. 15 Robin Dri ‘
System Location: obim e Block: _ 29002 Lot __ 22

Name of Owner of Record; _Rusty Johnson

This is to certify that installation of an on-site sewage disposal system is hereby permitted at the above location. It is
understood by the system installer that this permission applies to the specific design approved by the Health Depariment. No
deviations will be allowed unless prior approval is obtained from the Health Department and the design engineer,

This permit is valid only if the following conditions are satisfied:

System to be installed by: Hercules Septic/Sewer LLC No. of Bedrooms: _3
] Pump System X Gravity System Public Water [] Private Well

A. Allinstallers must be registered with the Montgomery Township Health Department.

B. A series of system inspections are required. INSPECTIONS REQUIRE AT LEAST 24 HOURS PRIOR NOTICGE FOR
SCHEDULING.

C. Design Engineer inspections are required for every system. It is the installei's responsibility to obtain a written copy of
the design engineer's construction inspection schedule.

D. The Montgomery Township Health Department will require, as a minimum, inspections at the following phases of
construction (please give 24-hour notice):
1. An open excavation inspection.

2. Atube permeameter test sample must be taken by the engineer from the installed fill. The elevation of the select fill
must be verified.

3. Inspection of the septic bed prior to backfill. D-box or manifold connections will be checked, lateral levels, gravel
suitability and ali port installation. Filter fabric must be on site during inspection. Pressurized designs will require
observation of the pump supplying water to the pressure lines in the bed. Backfill of the pressure lines prior to pump
installation is not acceptable. Call the Health Department if circumstances will necessitate an exception to this policy.

4. Septic tank and pump tank inspections. Township ordinance requires 2-compartment septic tanks be installed.
5. Pump, alarm and float inspection. Pump tank rmust be filled with water up to the alarm level, so that the float
settings can be verified.

6. Backfill inspection for temporary/final grade, proper stabilization of backfill to prevent erosion. Capped ports to be cut
to final grade level.

7. Attime of permit issuance you will be notified of any other inspections that may be required based on the nature of the
- design.

E. PLEASE NOTE: FAILURE TO REQUEST EITHER THE HEALTH DEPARTMENT OR DESIGN ENGINEER
INSPECTIONS WILL JEOPARDIZE ACCEPTANCE OF THE CONSTRUCTED SYSTEM.

F. ALL SYSTEMS MUST BE LOCATION STAKED BY THE ENGINEER PRIOR TO CONSTRUCTION START INSTALLER
MUST BE IN POSSESSION OF THIS PERMIT ON SITE AND BE ABLE TO PRODUCE IT FOR INSPECTOR REVIEW

Hugin lmamd‘

MONTGOMERY TOWNSHIP HEAL@}I DEPARTMENT
\\Mig-svr\Health\ HEALTH\F ORMS\SEPTIC\septic constuction permit.doc (09/2006)




